The opinion of catering sector about the smoking ban and the valuation of establishments
INTRODUCTION
The use of cigarette and other tobacco products is an extensive public health issue, and it is the most important preventable cause of mortality in the world. One in every 10 people dies as a result of tobacco-related diseases, and in 2030, tobacco use is estimated to cause 10 million deaths worldwide (1) .
In Turkey, which takes the 7th place among countries around the world in cigarette consumption, 34.6% of the adults over 18 years old are smokers (2,3). Environmental tobacco smoke (ETS) is a complex mixture of side stream and exhaled main stream smoke (4) . It is well known that ETS exposure can cause significiant chronic and acute health problems in both children and adults (4) . ETS exposure is the cause of death of 600 thousand non-smokers globally, and the corresponding number is estimated to be nearly 9 thousand in Turkey (5, 6) .
The goal of public health interventions is to improve the overall health status of the population. The recent legislative smoking ban is one of these interventions. This ban prohibits smoking in public places with the aim of protecting non-smokers from the adverse effects of ETS exposure, such as lung cancer and heart and lung diseases. Furthermore, a smoking ban in public places has been used as a strategy to reduce smoking. First, in 1975, smoking was restricted in private workplaces in compliance with clean indoor air regulations in Minnesota. As a consequence, more comprehensive programs to protect public health have been implemented in many countries (7) (8) (9) . Turkey has joined a growing number of countries by introducing comprehensive legislation to prohibit smoking in enclosed public places. The ban entitled "Prevention and Control of Adverse Effects of Tobacco Products" which has been implemented since July 19 th , 2009, prohibits smoking in defined public places such as public and private buildings that provide education, healthcare, manufacturing, trading, social, cultural, sportive, and recreational activities. It has also been instituted in confined and open areas of private restaurants, cafés, cafeterias, pubs, public transport vehicles, pre-school education, training institutes, primary and secondary schools, and cultural and art centers (10) . For the succsessful implementation of this ban, the knowledge and attitudes of catering sector employees and employers, as well as their preparations relevant to the ban are important. In the first phase of this twophase study, we aimed to control the preparations related to this ban in the catering sector and evaluate the knowledge and opinions of the employees and employers in these workplaces in our city center regarding this ban before its implementation. In the second phase, we aimed to determine whether their opinions changed after the ban was implemented, as well as whether there were any changes in the number of customers and income of these workplaces.
MATERIALS and METHODS
This study is a cross sectional study and we aimed to determine the change over the time in the knowledge and perspective of employees/employers in the catering sector in our city center. In the first phase before the smoking ban was implemented (between July 6 th and 10 th , 2009), we visited all workplaces in the catering sector in the city center. We administered a questionnaire survey in a total of 84 workplaces. Eight of them were pubs, 27 were cafés/cafeterias, and 49 were restaurants. The questionnaire was applied to 59.3% (337/568) of the employees and employers who were available during the time of the study. During the survey, the participants were asked if they had been informed about the smoking ban. We also queried their opinions about the necessity and practibiliy of this ban. The preparations that had been made related to the smoking ban were recorded. All participants were asked about their smoking status, and all of the smokers were applied the Fagerstrom Nicotine Dependence Test (FTND). The cases with FTND scores greater than 5 were defined as high dependent and the others were defined as mild-moderate dependent.
In the second phase, 18 months after the implementation of the smoking ban, in addition to the 84 establishments visited in the first phase of the study we visited 13 new establishments (totally 97 establishments) in our city center. Nine of them were pubs, 44 were cafés/cafeterias, and 44 were restaurants. The questionnaire was appllied to 310 of 420 employees and employers (73.8%) available in the workplace at that time. In addition to the items in the previous questionnaire form, the employees were asked if there had been a change in the number of customers or income, or if any customers insisted on smoking.
Statistical Analysis
Obtained data were analyzed using SPSS for Windows 18.00 statistical package program. For statistical evaluation, a chi-square test was used, and p< 0.05 was considered statistically significant. The McNemar test was used to quantify time-dependent changes in the knowledge and smoking habits of the participants. Consistencies between the results of the two phases of the study were evaluated with the significance of percent differences in dependent variable groups.
RESULTS
We surveyed 337 and 310 subjects in the first and second phase of the study, respectively. The distribution of establishments were shown in Table 1 and the general characteristics of the participants can be seen in Table 2 . Distributions of gender, mean ages, smoking characteristics, and mean FTND scores were similar in particiants evaluated in both phases (p> 0.05) ( Table 2) . During this period, many employees and employers changed; thus, only 38 subjects participated in both phase of the study.
The following preparations were performed before the implementation of the smoking ban: informing of employees (96.7%), restriction of smoking among employees (86.7%), removing of ashtrays (56.7%), and hanging of warming posters (56.7%). Only 46.7% of the workplaces performed all of these preparations. It was determined that in workplaces with more than 10 employees, more preparations were performed (p= 0.032). When all participants were evaluated, it was determined that the knowledge and opinions of the participants' did not change over time (Table 3) .
In both phases of the study, it was determined that non-smokers more strongly believed the necessity and applicability of the ban than the smokers (Table  4) . There was no difference between smokers and non-smokers in terms of being informed about the ban. The impact of FTND scores for being informed about the ban and opinions on the ban can be seen in Table 5 . In both phases of the study, high dependent smokers more strongly believed in the necessity and applicability of the ban than the others. Thirty of 38 participants who were enrolled in both phases of the study were asked about how their opinions and their smoking habits had changed over time. Four smokers quit smoking, and two of the high nicotine dependence smokers switched to the low-moderate category. The opinion of 25 (83.3%) the participants on the necessity of the ban had not changed, and 22 (73.3%) of them had not changed their opinion about the applicability of the ban either. A small number of participants began to think that the ban was unnecessary (n= 5) and inapplicable (n= 8). Nineteen (50.0%) of the 38 participants in both phases indicated that there had been no change in the number of customers, while the others reported an increase (n= 2; 10.5%) or a decrease (n= 17; 39.5%). Twelve (60.0%) of 20 employers indicated an increase in their income levels. Three hundred and seven participants in the second phase of the study responded to the question, "Do you ever have any customers that insist on smoking?", and 156 (50.8%) of them reported that some customers insisted on smoking despite the ban.
DISCUSSION
In this study, we investigated the opinion of catering sector employees and employers about the smoking ban in enclosed areas, before and after the ban's implementation, in a city with a population of approximately 130 thousand. After evaluation of all participants' opinions, it was determined that their opinions on the applicability and necessity of this legislative ban did not significantly change over time.
In addition, of those participants who were included in both phases of the study, the number who believed in the unnecessity and inapplicability of such a ban increased over time. Particularly among high nicotine dependent smokers, the belief in the applicability of the ban was lower than the others.
As diseases are discovered that develop as a direct result of passive smoking, various interventions that prohibit smoking in public places are being implemented. Globally, in many countries, it has been accepted that pasivve smoking can be prevented by banning smoking in restaurants (12) . Smoking has been forbidden in Turkey since July 19, 2009 , with smoking bans instituted in 5727 private recreation workplaces such as restaurants, cafés, cafeterias, and pubs (10) . These bans represent just of several intervention strategies that have been used to reduce smoking and prevent ETS exposure. Besides preventing ETS exposure, smoking bans in public places represent one of several intervention strategies that have also been used to reduce smoking (13) . The literature documents report a relationship between smoking bans in public places and a decrease in smoking prevalence (7, 8) . The comprehensive tobacco control programme introduced in Taiwan in 2009 was associated with a reduction in adolescent smoking (14) . In Turkey, cigarette sales increased between over the years. However, it has tended to decrease in recent years. The amount of cigarettes that was sold in the first four months of 2010 was approximately 25% lower than the same interval in 2009 (15) .
In various surveys that were carried out before the implementation of the ban, it was determined that most of the participants supported this ban. In our country, a survey carried out by the Turkish Society of Public Health Specialists (TSPHS) in 2008, indicated that 87.5% of the non-smokers, and 55.9% of the smokers supported the smoking ban (16) . In the study performed by the Ministry of Health of Turkish Rebuplic, it was reported that 93.3% of participants supported this ban (17) . Another study conducted by TSPHS determined that 86.9% of the employees in the catering sector were convinced that this ban was necessary, while the corresponding rates in smokers and non-smokers were 86.5%, and 91.3%, respectively (18). Jiang et al. reported the percentage of respondents supporting a total smoking ban in restaurants was 17% among managers, 13.4% among employees, and non-smokers were more likely to support a total smoking ban (19) . In Lebanon among students non-smokers strongly supported non-smoking policy in public places compared with smokers while smaller percentages reported that the ban would help in reducing smoking to a large extent or it would help smokers quit (20) .
In both phases of our study, nearly 80% of all participants asserted that they believe in the necessity of this ban. However, the corresponding rate in both phases of the study was more than 90% in smokers. Despite this high rate of participants' belief in this ban's necessity, only half of the participants were convinced of its applicability, which is an interesting but literarily compliant outcome (17) . These results can be related to the high rates of smoking in our country (2,3,5). Besides, despite the ban, the presence of the customers that insist on smoking supported this conclusion.
In the national study including individuals over 15 years of age, the Ministry of Health of the Turkish Republic in 2008 reported that 89.7% of participants were informed about this new ban, which is similar to our results (17) . However in Tachfouti et al.'s study, only one third of the participants knew about the antismoking legislation and approximataly half of these participants were aware of the ban on smoking in public areas (21) . In our study, high rate of awareness may be considered a positive result in terms of the applicability of the ban. Smoking in public places like restaurants, cafeterias, beerhouses, and pubs threatens the health of employees and customers. A smoke-free work environment is necessary for the health of employees. Fidan et al. reported that mostly non-smoking workers had the desire to work in a smoke-free workplace and supported the proposal of a new smoking ban in all workplaces (22) . With regard to policy restrictions, former smokers and those who have never smoked support total workplace bans on smoking, while tobacco users want designated smoking areas (23) . In our study, it was determined that non-smokers believe in the necessity and applicability of the smoking ban more than smokers, also smokers with higher FTNDs scores were less convinced about the necessity and applicability of this ban. The higher prevalence of smoking among participants, and increased nicotine dependence in particular, seems to limit the ability to successfully implement the ban. Therefore, we believe that smoking cessation could contribute to the prevention of smoking-related diseases, protect the health of non-smokers, and also increase compliance with the ban.
In Emmons et al.'s study a smaller sized workplace was defined as a predictor of more restrictive ETS policies (24) . Several studies have found that smaller worksites are much less likely to report having a restrictive policy than are larger worksites (25) (26) (27) (28) . In another study, it was indicated that restaurants with fewer than 200 seats were more likely to support a total smoking ban (19) . In our study, we determined that in larger workplaces with more than 10 employees, more preparations related to the ban were performed than in other establishments. Increasing public support for smoking bans was reported based on independent population surveys conducted before and after the legislation takes effect (29) (30) (31) . Conversely, in our study, participants' belief in the necessity of the ban decreased at a rate of 16.7% over time. In a survey in Norway, it was determined that 54% of the population supported the smoking ban. In the study performed by Braverman et al. restaurant employers supported the ban at a similar rate. The rate of the employees who supported the ban was higher in our study. Braverman et al. indicated that bartenders supported the ban less than restaurant employees. In our study, we determined that in all kinds of establishments, employees supported the ban at similar rates (32, 33) . In Ireland, a decrease in the consumption of tobacco products and the frequency of smoking among bartenders suggested that smoke-free workplaces can effectively control tobacco use (34) . In our study, the number of the participants we evaluated in terms of their smoking habits is low, but the rate of smoking and nicotine dependence decreased after the ban was implemented.
In the first phase of the study performed just before the smoking ban's implementation, as one of the important outcomes of our study, we determined that only half of the workplaces made preparations for the ban. In the future, intensifying the controls related to the ban will contribute to ensuring the necessary regulations are followed. The most frequently performed preparations were restricting smoking among staff and informing them about the ban. The reason that the preparations related to the customers, such has putting up warning posters on the wall and removing ashtrays from the tables, were less frequent is that the employers fear losing money by doing so. Therefore, informing employers that they will not lose income by engaging in such practices may improve their adherence to such preparations. In addition to its beneficial effects on health status, the impact of the smoking ban on an establishment's income has also been discussed. Many studies have been carried out to determine the economic effects of this ban. Results from studies examining the legislation's financial impact appear mixed. The common opinion, however, is that this smoking ban affects establishments negatively (35, 36) .
However, several investigations indicated an increase or at least stabilization in their income because of the increased number of non-smoking customers (37, 38 (42) . In our study, 40.0% of the participants who were included both phases reported a decrease in the number of customers, but more than half of the employers reported an increase in their income.
A short time has passed since the ban was implemented, and the establishments were stil not adequately prepared at the time of our study. This result can be due the belief that the ban may have limited applicability. The employees and the employers should be informed about performing the preparations related to the ban without having worry about incurring economic loss, and the relevant agencies should make the necessary inspections. Despite the smoking ban, the presence of customers who insist on smoking supports the participants' unfavorable opinions of the smoking ban and its limited applicability. The decreasing smoking rate we found in this study is encouraging, but further investigations are needed that consecutively evaluate a larger number of participants. The increase in the number of the participants who believe the ban is inapplicable may be due to deficiencies in the inspections or criminal proceedings. In addition, in order to determine the economic effects of this ban, further studies need to be conducted that include objective economic data.
One interesting finding in our study is that the smokers with greater dependence on nicotine were less convinced about the applicability of this ban. Along with the multiple adverse effects of smoking, it can also adversely affect the legal arrangement that aims to protect non-smokers and reduce smoking.
